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SCHEDULE A (FEC Form 3P)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)(Form 3P)

3555 / 10928

Hillary Clinton for President

1120.00

A.

Image# 28990973940

X

C1393869

Jere Jackson

304 N Church St

Nacogdoches TX 75961-5000

X

2008

0 1             1 0             2 0 0 8

50.00

220.00

Sfasu
Professor

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

B.

C1457720

Jere Jackson

304 N Church St

Nacogdoches TX 75961-5000

X

2008

0 1             3 1             2 0 0 8

70.00

220.00

Sfasu
Professor

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

C.

C1449993

Joyce Jackson

6585 NE Windermere Rd

Seattle WA 98105-2057

X

2008

0 1             3 0             2 0 0 8

1000.00

1000.00

Northwest Kidney Centers
Healthcare Executive


